U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210
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EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

ForOf?é@ W\
f’og.\ef‘é‘

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

\ st

2. Fiscal Year Covered From:

| twough: 71/ 13} /[ 2o

4. Name, file number, and address of labor organization.

Name | Ly mBEAS +FPE AT S Leek S

Labor Organization File Number

P.O. Box, Bldg., Room No., if any

P.O. Box, Building and.Room:Number, if any;f

Street | 2 Go CAPLMHUT e Street | A ?’S’ BT T EA I ECLD R D,
£t AR RA

State | = ¢ | ZPCode+4 | g02/23 State | 7. ZIP Code +4 |

5. Position in labor organization. ?fz S DT

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indlrectly had any of the following interests

(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

7.a. Nature of Interest, Transaction, or Income:

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State | | ZIP Code +
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sngnatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

S47-55%- 2273

Date Telephone Number
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o

Name of Person Filing mﬁ—"( 7 \/Cﬁifé? v File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (Ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dezaling with the business
of an employer whose employees your labor organization represerts or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). i 9. Business deals with:

Name | NORTHER & T ULLideois BEMEET Eowi D

4)( a. Labor Organization

Trade Name, if any:

b. Trust

P.O. Box, Bldg., Room No., if any

c. Employer

Street |2 95 BATTEAF LD foad

cty  ARoiA

State | FL- ZIPCode +4 | ¢
10. [f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

; | NeRTHR AN T, BELEF N Fuwa D

H . - - e
Name | | HEALTH AD WELFARE FuuD Felt
Trade Name, if any: | hocal Sel

P.C. Box, Bldg., Room No., if any §

Street | ;

11.b. Approximate dollar value of such dealing.

City

12.a. Nature of interest held or income received.

FeIMBURSEMELT FoR TRAVEL ASD MEAL
ExPEuses To KTTEuD Mew TRATLE Caurepbuce
IM LAKE Buldd VisTA, Flob DA SRoim 2. /21 fedf
To 2/25/cq TWE ComFETENCE WAS ]
SVPeiigaf €D B THE ToTEANATCwnl FOUsDA
OF mVLoYEE "BEwi FIT PLAMS

State | ZIP Code +

12.b. Amount. P iS$52

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymsnt of mongey or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymient.
(including trade name, if any).

Narne | ;

Trade Name, if any: 3

P.C. Box, Bldg., Rocm MNo., i any |

H H

Street :

city

state | (ZPCoderd |

14.b. Amount of payment.

13.b. Is the Business an Employer or Consuitant
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PartB

Name of Reporting Employer: Joint Eduvcation Fund

File Number E-

Checl ltem Number (from Page 2)
to which this Part B applies

ITEM 8.2 ITEM8.b []

memsc [] | memsd [ | memse [0 | memss[]

92 [T Agreement

[[1 Both

[] Payment

9.c. Position In labor organization or with employer (if an independent
labor consultant, so state).

9.b. Name and address of person with whom or through whom a
separate agreement was made or to whom payments were
made.

Name | Timothy

P.O. Box, Building and Room Number, if any
g

Street{1295 Butterfield Road

City

State glllinois

{Aurora

9.d. Name and address of firm or labor organization with whom
employed or affiliated.

Organization
iUnion President

P.O. Box, Building and Room Number, if any

Street 11295 Butterfield Road
City

State |I1linois

H
Aurora

| ZIP Code + 4.

10.a. Date of the promise, agreement, or arrangement pursuant to
which payments or expenditures were agreed to or made.

None

10.b. The promise, agreement, or arrangement was:

[ oral [[] written* [ ot

(*Written agreements entered into during the fiscal year must be attached.)

11.a. Date of each payment or
expenditure ( mm/dd/yyyy ).

11.b. Amount of each payment
or expenditure

11.c. Kind of each payment or expenditure (Specify whether
payment or ioan, and whether in cash or property)

105/21/2004 |

i i
i i

%Apprentice Graduation Dinner Paid by Fund

12. Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made.

$40 Apprentice graduation dinner paid by check directly to vendor by Joint Education Fund
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To: U.S. Department of Labor

This represents my good faith effort to reconstruct the reportable occurrences for the
period January 1, 2004 to December 31, 2004. These are my only LM-30 reportable
transactions. Iam filing this form in order to qualify as part of the DOL amnesty filing
for 2004 and the prior five years.

“\*\ . _
Signed: \\@@WW Dated: & - A\~ @S

——

Print Name: ibmbﬂ(vz \/Péé%u [




